THE USE OF SOCIAL INTERCOURSE AS A THERAPEUTIC 

AGENT IN THE PSYCHONEUROSES, A CONTRIBUTION 
TO THE ART OF PSYCHOTHERAPY.* 

By Sidney I. Schwab, M.D., 

OF ST. LOUIS. 

Abstract. Meaning of the terms Psychotherapy and Social 
Intercourse as used in this paper. Etiological factors open to 
treatment. Treatment directed to the change or removal of the 
known indirect and contributing causes as opposed to the treat¬ 
ment of the unknown direct or fundamental causes. Problem in 
Psychotherapy largely the former. Re-education and develop¬ 
ment of a personality. Use of selected individuals as the founda¬ 
tion of a new social life. Methods, difficulties and limitations. Re¬ 
sults and conclusions. 

In this paper I plan to outline briefly an experiment in psycho¬ 
therapy based upon the realization that an individual whether 
normal or abnormal reacts favorably or the reverse to the various 
people and circumstances among which his lot happens to be cast. 
I wish to suggest further that in certain instances these factors 
can be to some degree influenced by forces external to them, and 
that this influence can be consciously exerted in that direction or 
in those directions which may seem to be most favorable to the 
individual. I hope likewise to be able to prove that an effort of 
this kind falls within tke scope of a neurologist's therapeutic 
activity. 

The object of this therapeutic experiment is a case of hysteria 
in a woman with the usual complicating factor of neurasthenia. 
Thus the attempt both in respect to the psychical disease and to 
the treatment made use of may well come within the meaning of 
the term psychotherapy. 

Probably the most striking phenomenon in neurology to-day 
is the sudden interest manifested in the subject of psychotherapy. 
In the past three or four years the literature has been plentifully 
supplied with papers, monographs and books dealing with this 
subject. The better of them reflect the spirit of a widening 
grasp of the power inherent in the action of one mentality upon 
another. There runs through some of them a desire, scarcely 
more than indicated, directed towards the development of some 

‘Read at the thirty-third annual meeting of the American Neurological 
Association, May 7, 8 and 9, 1907. 
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tangible technique or method by which these forces subtle though 
they are, may be set most economically in action. The chief 
obstacle to a wider use of psychotherapy is found in the lack of 
an analysis of the force implied in the term, a means by which it 
can be applied and a measure of its utility. Freud's various papers 
dealing with psycho-analysis may be said to be the most definite 
attempt at a systematized technique that has as yet appeared. Its 
complexity and difficulty of application, to say nothing of the 
etiological factor which is a necessary complement of the method 
speak most surely against the hope of anything approaching a 
general use of this system. Perhaps in no better way can the 
truth be emphasized that psychotherapy is largely an individual 
therapeutic art than the utter failure of psycho-analysis to meet 
the average neurologist’s requirements. 

It is therefore evident that the most that can be done at 
present is to note such individual instances of the use of psycho¬ 
therapy as they appear and to attempt to see in them such general 
principles as seem to be demonstrated. In such a manner very 
gradually some kind of a generalized technique may be built up 
out of which each individual may obtain the procedures or the 
suggestion of them which will be useful in his special need. 

The term psychotherapeutics as used in this paper implies 
the use of all forces outside of drugs, manipulative and so-called 
physiological methods which can be directed toward curing or 
making better an individual the subject of functional disease of 
the nervous system. The definition is sufficiently broadly devised 
in order that the attempt to be outlined in this paper may be 
covered. It assumes likewise that the influence inherent in the 
personality of the therapeutist may be considered fairly a factor 
and that this does not necessarily detract from whatever thera¬ 
peutic proof there may be in the efficacy of the experiment. 

It is the author's belief that the neurological therapeutist in 
common with others of a less restricted field has the right to re¬ 
gard as possible curative agents any factor found in the social 
life of his patient or further any factors which he may choose 
to inject into that social life. By the term social life is naturally 
meant the sum of all the activities which arise from the relation 
of an individual with others of his kind. This relationship may 
be organized or unorganized, complicated or simple as the case 
may be. 
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It is apparent that an effective therapy in hysteria must be 
based upon a sound conception of what hysteria is and to what 
hysteria is due. These are fundamental necessities for the per¬ 
manent solution of any problem in therapy. It is just as apparent 
that at the present moment we are in no position to satisfy either 
of these demands and we are consequently forced to admit that 
hysteria exists largely in the person of an individual who has 
what we are accustomed to regard as hysterical symptoms. In 
other words our therapy is compelled to busy itself not with the 
attempt to remove or touch the cause but to moderate the effects. 
That is, the indirect factors which are present in determining the 
persistence of hysterical phenomena are the only ones that are 
really open to treatment. Not only must this be admitted but it 
must be acknowledged that the genesis of the hysterical symp¬ 
toms is not understood. 

In spite of a vast amount of work of which special mention 
might be made of Freud, Janet, Sidis and Prince and others we 
are in no position to say where nor how the hysterical phenomena 
play their part, that is in a psychical sense. If for example we 
are prepared to regard them as products of sub-conscious activity 
we are met with a divergence of opinion not only on this score 
but likewise on the question of the existence of such a thing as 
the sub-conscious. Whichever way we turn we are face to face 
with the fact that hysteria offers no certain field for the exercise 
of a therapy aimed to remove or remedy first causes. On the 
other hand there is an increasing lot of data which has to do with 
the indirect or secondary causes. These influence the progress, 
the degree and the persistence of hysteria in a very definite and 
tangible way. It is these causes which appeal to me to be the 
legitimate object of psychotherapy and this paper is concerned 
with an account of how such causes were attacked in an individual 
instance of hysteria. 

The Case. From a purely clinical point of view the case 
offers nothing of interest. A woman 35 years old coming from 
a marked neuropathic family has for the last seven or eight years 
been the subject of a group of symptoms which are commonly 
found in hysteria. In addition there exists side by side with them 
a group of symptoms depending upon an abnormal degree of 
fatigue and irritability. These point to neurasthenia. In other 
words this patient presents the not uncommon neurasthenia hys- 
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teria symptom-complex. It might be of interest to state that in 
addition to the purely mental symptoms of hysteria there were 
present objective indications of the disease such as sharply limited 
areas of hyperesthesia, hyperesthesia over the ovarian region, 
hemihypesthesia. increase in the dee]) reflexes, conjunctival an¬ 
esthesia, etc. The data of the past history that the limits of this 
paper permit to be mentioned are, an unhappy marriage ending in 
divorce, the husband disappearing four years ago, two gyneco¬ 
logical operations, one induced abortion on account of hyper¬ 
emesis gravidorum. There were no other notable illnesses and 
no other etiological factors that could be definitely placed. The 
patient has one child now about fourteen years old. It might be 
mentioned here for the purpose of making clear certain points 
afterwards to be alluded to that Mrs. J. came to St. Louis from 
Massachusetts knowing no one and having so social opportunities. 
During this time she lived with a brother and son, keeping house 
for them. In this limited circle, with no amusement, no oppor¬ 
tunity for social intercourse, no deviation from the household 
regime, three years were passed. She came under my care a 
completely hopeless and discouraged woman, one that had run to 
seed mentally, physically and it might be said morally. 

The case from the very outset appealed to me as one that 
offered an unique opportunity for an experiment in psycho¬ 
therapy in its widest application. Here was a woman physically 
normal, well educated, with a latent talent for minor literary 
activities, a sufficient idealist, gifted with imagination, no ac¬ 
quaintanceship, and a consistent and eager desire to get well. This 
latter tendency was based upon two factors which in cases of this 
kind are of importance. First an instinctive love for the physically 
healthy and normal, and a keen desire to lessen the burden resting 
upon the shoulders of her brother. 

I wish to preface the account of the therapeutic attempt by the 
remark that no mystery was allowed to exist in this case at all. 
Every step taken was carefully explained to the patient and her 
co-operation demanded. The group of symptoms were taken as 
existing and no attempt was made to investigate them further 
than to be aware of their presence. No insistence was made con¬ 
cerning the importance of their disappearance in respect to the 
favorable progress of the case. I mean that their origin was left 
unexplained and the conditions which were present and which 
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seemed to act towards their continuance were attacked. As soon 
as a thorough understanding was reached a scheme of treatment 
was planned which was to last for a long time. I emphasized this 
because I believe that one of the causes of failure in psychothera¬ 
peutics lies in the fact that no definite and consistent plan is 
either considered or carefully followed. In some mysterious 
way the mind is supposed to be influenced by the persuasive or 
suggestive power of another mind and the result achieved is often 
as much of a mystery as the manner in which it was brought 
about. In fact to many of us psychotherapeutics is a sort of 
negative process, the chief distinction about it being that drugs 
are not given. It is this careful planning that marks, I believe, 
the first step towards the building up of a technique. 

Briefly, the therapy was planned to meet the following funda¬ 
mental needs: 

1. Need of a social existence in which the patient might feel 
a constantly growing activity and importance. 

2. The necessity for the development of some serious business 
in life in which the patient could regard herself as fulfilling some 
purpose and further as giving her the chance to feel herself gain 
in mastering over whatever this employment might be. 

3. The need for the creation and the development of an ideal 
of living apart from the mental and physical sufferings to which 
this woman had been so long accustomed. The mechanism by 
which the first was accomplished was in outline as follows: 

Certain friends and patients of mine and some who were 
neither, were considered solely from the point of view of their 
possible personal influence upon this patient. In other words a 
rather bold attempt was made to create de noro a social life, the 
nucleus of which was formed by a group of individuals selected 
largely with a view to their favorable social reaction upon the 
patient. That this is very artificial the writer is willing to admit, 
and that it is more or less blameworthy to use individuals as social 
pawns he confesses to likewise, but there seemed to be little 
danger and the fascination of the game proved sufficiently strong 
to hide the defects of the system. Sometimes these people were 
led to meet the patient through the ordinary conventional means, 
more often not. Complicated schemes were devised through 
which meetings were arranged which on the surface appeared 
accidental. After the pivotal units were gotten together, the rest 
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followed even more rapidly than at times was altogether desir¬ 
able. In this way very slowly a small group of people was formed 
of which the patient was an active and congenial factor. Among 
those who were selected were one or two whose robust person¬ 
ality and sane views told with great force upon the patient's 
weakened grip on the tangible business of life. She saw in them 
the positive evidence of the new viewpoint which it was the part 
of her physician to attempt to develop for her theoretically. The 
second part of the therapeutic scheme was accomplished with 
very little difficulty. The patient had a talent for verse which had 
enabled her to have published in some of the better magazines 
some of her work. The Atlantic Monthly, Scribner’s, and the 
Century had printed some verse of hers, and one or two of them 
had attracted the attention of the editors. Some of vou have verv 
possibly seen specimens of her verse. These poems are very ana¬ 
lytic and rather somber and they are of a kind that would never 
attract popular attention. When she came under my care, she had 
given this thing up for three years or more. It was part of the plan 
to make this activity the central part of her life in its larger rela¬ 
tions. This was never lost sight of for one moment. Its im¬ 
portance was perhaps exaggerated from the very beginning. She 
was encouraged to attempt newer forms of activity in a literary 
way. Short stories, drama, sketches, a novel, etc. The physician 
in this instance established himself as her literary critic and con¬ 
fidant and at times supplied plots for the short stories. Through 
her published work a certain amount of recognition was obtained 
which was more effective than any other one thing in strengthen¬ 
ing her growing feeling of importance and the lessening the 
tendency towards self-minimization which was so much in 
evidence before. This patient became somewhat sought after, 
that is, in a minor sort of way, and her sense of being somebody 
with a place created by her own effort seemed to act in the way 
a tonic ought to but never does. I might mention here the effect 
on the patient of a series of imaginary characters for one of the 
shorter stories and the effect on a writer of the mental diversion 
produced by following their necessary fate. I mean as an agency 
for directing the attention from the thought of the neurasthenic 
symptoms this can be made remarkably effective. The last part of 
the plan was fulfilled mainly through carefully planned talks at 
frequent enough intervals so that the thread of the thought might 
be continued. This is difficult to describe, but it consisted largely 
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in an effort to dissect former erroneous ideas and hopes and to 
substitute a saner conception and a more definite appreciation of 
the whole scheme of existence. Especial attention was directed 
to the creation of the objective attitude to happenings of daily 
experience. No description of this part of the plan is necessary. 
Everyone has had his to do. I wish to insist again, however, that 
to be of any service an effort of this kind must be carefully 
planned and consistently carried out and yet with enought tact 
that the patient is not aware that she is the object of a series of 
didactic lectures on her shortcomings. 

The result. After a year and a half the patient, whose con¬ 
dition I have outlined in the begining of tins paper, is a very much 
changed person. She herself confesses to a totally different 
feeling about herself. The fatigue symptom has almost disap¬ 
peared. The hopelessness and morbidity are no longer in evi¬ 
dence. The patient is active, busy and fairly happy and reason¬ 
ably contented. The testimony of her brother supports this view. 
At the last examination the objective hysterical symptoms had 
very nearly vanished—the subjective completely. As a thera¬ 
peutic result I should consider this case an exceedingly favorable 
example of treatment. That she still has hysteria I am willing 
to admit, but as a member of society she does very well in spite 
of the neurasthenia and hysteria. 

The limitations of the method outlined in this paper must be 
sufficiently obvious. It is only in rare instances, I believe, that 
such a combination of circumstances is met with as was con¬ 
stantly present in this case. For this very reason it is not a suffi¬ 
cient experiment to warrant any conclusions. It might be said, 
however, that experiments in therapeutics are usually made on 
the extreme instances of disease and that afterwards the more 
common varieties are the subjects of treatment. In this way per¬ 
haps this experiment in psychotherapeutics may be regarded. It 
establishes, I trust, the right of the neurologist to broaden the 
field of his therapeutic endeavor, and it implies the existence at 
least, of forces to be used in a curative way. that were not thought 
within the province of the physician. Above all it suggests that 
the technique or system of psychotherapeutics must in the long 
run be made up of the accumulated wisdom of many such ex¬ 
periments in each of which some definite thing might be found. 
To contribute something to this end has been the chief purpose 
of this paper. 



